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INFLUENZA NOW AND TEN YEARS AGO 


The recent influenza outbreak, which has now subsided,.was the 
item of outstanding public health interest during the closing months 
of 1928 and the first quarter of 1929. Spreading rapidly eastward 
from the Pacific Coast region, where it began last September, the 
epidemic was responsible during the last six months for tens of thou- 
sands of deaths. These occurred both directly from influenza and 
influenzal pneumonia, and from the chronic diseases, among older 
persons who were unable to withstand an attack of this acute condi- 
tion together with their chronic disease. 

Health officials and others interested in the public health have 
realized that the recent epidemic was both severe and widespread, 
and will wish to know the facts to check the toll of this latest out- 
break with the mortality during recent major epidemics of influenza. 

Mortality figures concerning the latest outbreak, in the general 
population, are not available as yet from Government sources; but, 
fortunately, we have the facts for a large and representative cross- 
section of the population, namely, the Industrial policyholders of the 
Metropolitan Life Insurance Company, who now number  approxi- 
mately eighteen and a half millions. We find that for this group the 
deathrate for influenza and pneumonia was approximately only one- 
fifth as high during the recent outbreak as during the great pandemic 
of 1918-1919. Inasmuch as the record for eighteen consecutive years 
has shown conclusively that what occurs in the mortality experience 
of the Metropolitan Industrial policyholders is reflected also in the 
record for the general population, we believe that it is safe to say that 
when the mortality data for the latter become available, a year or 
more from now, it will be found that the influenza-pneumonia situa- 
tion ten years ago was approximately five times as serious as during 
the outbreak we have just passed through. The loss of life in the 
United States in the great pandemic of 1918-1919 has been estimated 
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at 600,000; in the recent outbreak, it was probably not far from 
120,000. The peak in 1918 was reached in October, only a month 
after the outbreak began, with the enormous deathrate of 3,395 per 
100,000 policyholders. From this point the rate declined rapidly. The 
November figure was 1,035; December, 810; January, 662; February, 
387; and March, 362. The peak mortality of the 1928-1929 out- 
break was in January, and was only 411 per 100,000. It rose to this 
point from a rate of 66 in October; 77 in November, and 151 in 
December. The facts are shown in the graph. 
























































DEATHRATES PER 100,000 
3500 ] T T T 

\ INFLUENZA AND PNEUMONIA COMBINED 

\ OCTOBER TO MARCH, 1918-1919 AND 1928-1929 COMPARED 
3000 — METROPOLITAN LIFE INSURANCE CO, INDUSTRIAL DEP'T 

\ 
2500 |-—_¥ 
\ 
\ 
\ 
2000 + 
‘ 
\ 
\ 
A 
1500 * 
\ 
\ 
19 
1000 nai - L919 
eo 7 
500 WT 
1928-1929 
° 
OCT NOV DEC. JAN FEB. MAR. 














With respect to the deathrate in many localities, it is possible to 
make comparisons on the basis of figures reported by the UnirEp 
States PuBLic HEALTH SERVICE during both epidemics. We find 
that there are thirty-six cities for which mortality data are at hand, 
covering the six months period October to March of both epidemics. 
Comparing these data, we find that in some cities the ratio of the 1928- 
1929 influenza death toll to that of 1918-1919 was considerably 
severer than one to five. In Indianapolis, for example, it was about 
one to two and a half. In Albany, Birmingham, Cambridge, Colum- 
bus, Ohio; Grand Rapids and Toledo, it approximated one to three. 
In Boston, Cincinnati, Denver, Minneapolis, Nashville and Pitts- 
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burgh, it was close to one to three and a half; while in Buffalo, New 
Orleans, Richmond, Va.; St. Louis, Spokane and Syracuse, it was 
about one to four; in New York City, Baltimore and Omaha, the 
ratio was about one to four and a half. The one to five ratio applied 
approximately to Chicago, Fall River, Kansas City, Mo.; Newark, 
Providence, Seattle, Cleveland and Dayton. In Rochester, New 
Haven, Philadelphia and Washington, D. C., the 1928-1929 in- 
fluenza-pneumonia deathrate approximated one-sixth of the 1918- 
1919 figure. Two California cities, Oakland and San Francisco, 
suffered less in comparison to 1918-1919 than did any of the cities 
tabulated. In the former, the ratio was one to seven and in: the 
latter almost one to ten. 


In the recent outbreak, the highest deathrate for influenza-pneu- 
monia among these thirty-six cities was registered in Birmingham, 
Ala., namely, 636 per 100,000 for the six months period. This figure 
was Closely approached by that for Pittsburgh (619) ; and it is interest- 
ing to note that Pittsburgh had the very highest rate among these 
thirty-six cities in the 1918-1919 pandemic. Other cities which had 
notably above-average mortality rates during the recent outbreak are 
Albany, Denver, Nashville, New Orleans, Cincinnati, Baltimore and 
Indianapolis. 

Later, when more complete mortality data become available for 
the rural as well as the urban population, it will be possible to tell in 
what states, and broad regions of the country, the deathrates were 
highest during the recent outbreak, and to compare these facts with 
those of the great pandemic. We already know, however, that the 
recent outbreak did less than average damage on the Pacific Coast, 
where it had its inception. 


Severe as was the influenza situation in 1928, a year featured by 
two serious outbreaks (in the spring and fall), the fact should not be 
overlooked that several years have shown higher mortality rates for 
influenza-pneumonia. Among Metropolitan Industrial policyholders, 
the combined mortality rate for influenza-pneumonia, in 1928, was 
94.1 per 100,000. This was very much lower than for 1920 (159.5) and 
was also more or less below the figures for 1926, 1923 and 1922 
(105.6, 107.7 and 95.3 respectively). The peak months of the 1920 
outbreak were February and March, when the influenza-pneumonia 
deathrates among Metropolitan policyholders were 612.0 and, 499.4 
per 100,000, respectively. These rates are considerably in excess of 
the recent peak figure of 410.5 recorded for January, 1929. 

It is thus obvious that, for the country at large, the recent outbreak 
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was far less serious than the great pandemic, and that, as far as it is 
possible to judge, in no city did the 1928-1929 deathrate exceed forty 
per cent. of that recorded in 1918-1919. It is further evident that the 
influenza situation in 1920 was considerably more serious than during 
the recent outbreak. Nevertheless, in the four months, November, 
1928, to February, 1929, the Metropolitan paid out in death claims 
$7,342,915 more than would have been disbursed had the deathrate 
of the same period a year ago prevailed. 


MORTALITY EXPERIENCE OF THE FIRST QUARTER 
OF 1929 


Health conditions among the Industrial populations of the United 
States and Canada were less favorable in the first quarter of 1929 
than during the corresponding period of any year, since 1920. The 
deathrate for all causes combined was 11.5 per 1,000. In the January- 
March period of 1920, when there was a sharp recrudescence of the 
influenza pandemic, the deathrate for all causes rose to 13.9 per 
1,000; since that year, the nearest approach to the 1929 figure was 
11.1 per 1,000 in 1923. 


Higher Deathrates Everywhere 


Among Metropolitan Industrial policyholders living east of the 
Rockies, the deathrate increased from 10.0 per 1,000, in the first 
quarter of 1928, to 11.9 in the like period of 1929. In the Pacific 
Coast region and four other states in the Far West, the corresponding 
increase was only from 7.2 to 7.5. In this section of the country, the 
force of the influenza epidemic had been largely spent before the 
beginning of the new year. Among insured Canadians, the increase 
was from 8.9 per 1,000 to 11.0. 


Influenza and Pneumonia Cause Many Deaths 


The high mortality thus far in 1929 has been due, almost entirely, 
to the effects, direct and indirect, of the recent influenza epidemic. At 
the end of March the combined influenza-pneumonia deathrate was 
286.9 per 100,000, as compared with only 153.0 during the first 
quarter of 1928. But the true death toll of an influenza outbreak 
cannot be measured by the deaths from influenza and pneumonia 
alone. Such epidemics are always accompanied by a considerable 
increase in the mortality from heart disease, and, usually, by rises in 
the deathrates for the other important ‘‘degenerative diseases.’’ This 
year the heart disease deathrate rose 16.2 per cent. over the figure 
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recorded in the same months of 1928. There was also an increase of 
7.4 per cent. in the mortality from cerebral hemorrhage. These rises 
were doubtless due, in part, to the effects of the influenza. Indeed it 
is very probable that the rise in the mortality from tuberculosis and 
from diabetes was due, in part, to the same cause. 


Principal Epidemic Diseases of Childhood Show Improvement 


With the exception of whooping cough, the early 1929 deathrates 
for the four principal epidemic diseases of childhood have run lower 
than in early 1928. The record for diphtheria is particularly grati- 
fying, with a decline of 18.3 per cent. in the mortality, as compared 
with the first quarter of 1928. The deathrate for white policyholders 
was only 11.2 per 100,000, as against 14.1 last year. For the entire 
year 1927 there was a small rise in the diphtheria mortality rate, and 
this was a little disconcerting to health officials, as it marked a break 
in a decline which had been continuous for five years. This increase 
was followed, however, by a drop to a new minimal mortality rate in 
1928, suggesting that the 1927 rise in diphtheria was only a tem- 
porarily unfavorable phase in a generally improving situation. The 
record for the first quarter of 1929 gives good indication that the 
current year will record a new low point in the diphtheria deathrate. 


Tuberculosis 


The small increase in the mortality from tuberculosis is in no way 
disturbing. As noted earlier on this page, there is every indication 
that it is a reflex of the influenza outbreak which has hastened the 
deaths of numbers of tubercular patients. The 1929 excess in the 
cumulative deathrate at the end of March, as compared with the like 
period of 1928, was considerably smaller than was the margin at the 
end of February. The trend of the tuberculosis deathrate has been 
definitely downward for years; and there is every reason to look for- 
ward to the recording of a new minimum when figures are available 
for the entire year, 1929. It is interesting to note that among Metro- 
politan colored policyholders the tuberculosis deathrate was lower 
than for the first quarter of last year. 


Mortality from Cancer Still Rising 


There is not the slightest sign of improvement with respect to 
cancer. Supplementing our statement in the January STATISTICAL 
BULLETIN that 1928 had recorded a new maximum for this disease, 
it must now be reported that the first quarter of 1929 has registered a 
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deathrate for white and colored policyholders combined of 76.4 per 
100,000, as compared with 75.8 during the like period of last year. 
This is a small increase, and would be of little importance were it not 
an indication that the slow, persistent rise in the mortality from ma- 
lignant growths is still going on. Some years ago there was a marked 
difference of opinion among investigators as to whether the increase 
in the cancer deathrate was not apparent, rather than real. One school 
of research maintained that improved methods of diagnosis and in- 
creasing precision of statement of causes of death on death certificates 
were responsible for much, if not all, of the reported rise in the cancer 
deathrate. The most recent investigations, after carefully evaluating 
these factors, have shown that there has been an actual, although 
small year-to-year increase in the cancer deathrate. The fact that 
must be faced is that what has happened with respect to cancer is 
diametrically opposite to what has occurred with diseases like typhoid 
fever, diphtheria, tuberculosis, puerperal conditions, and diarrheal 
complaints. With all of these there has been marked progress—with 
cancer, efforts for control have made no progress. Cancer, second 
only to organic heart disease, is the outstanding bad spot in the public 
health situation of today. 


Diabetes Deathrate Higher Than Ever Before 


The diabetes deathrate of the first quarter of 1929 was 23.8 per 
100,000, for white and colored policyholders combined. This is the 
highest diabetes deathrate ever recorded for any three months’ period 
among the American and Canadian wage earning populations. 


Heart Disease, Cerebral Hemorrhage, Chronic Nephritis 


The combined deathrate for these three principal “‘degenerative’’ 
diseases increased markedly, as compared with the January-March 
period of last year. The largest rise was that for heart disease. Inas- 
much as cardiac conditions caused more deaths in 1928 than ever be- 
fore among American and Canadian wage earners, the present out- 
look is that a new maximum will be reached this year. The cerebral 
hemorrhage deathrate increased 6.7 per cent. among the whites and 
9.9 per cent. among the colored. There was a small rise in the mor- 
tality from chronic nephritis for the whites and a decline among the 
colored insured. 

Meningococcus Meningitis 


This disease has been unusually prevalent during the January- 
March period, causing 251 deaths of Metropolitan Industrial policy- 
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holders against 67 during the same months of last year. A consider- 
able number of deaths has been reported recently from the Pacific 
Coast area. 

Deaths from Puerperal Causes Increase 


The wide prevalence of epidemic influenza invariably causes an 
increase in the number of deaths from abortions and miscarriages. 
This doubtless explains the higher mortality from puerperal diseases 
during the first quarter of 1929. Among insured white women, the 
puerperal deathrate rose only slightly, with the higher mortality from 
the accidents of pregnancy a little more than counterbalancing the 
small declines shown for septicemia and albuminuria. Among the 
colored, the deathrate increased for all types of puerperal diseases. 


Diarrheal Diseases 


The incidence of these diseases is usually lower during the first 
quarter of the year than in any other season, and what happens with 
respect to the deathrate is not as significant as are the facts for the 
spring and summer. Nevertheless, it is gratifying to be able to report 
a drop for both the white and colored policyholders. This drop may 
be significant, inasmuch as a new minimum was recorded last year 
for these diseases. The good beginning this year suggests that a still 
lower mortality rate will be registered for the full year 1929. 


Alcoholism and Cirrhosis of Liver Deathrates Increase 


Acute and chronic alcoholism, exclusive of deaths due to poisoning 
by wood and denatured alcohol, caused 175 deaths among Metro- 
politan policyholders during the first quarter of the year, as compared 
with 144 in the corresponding period of 1928. The deathrate rose 
from 3.2, in 1928, to 3.8 in 1929. The latter figure, with a single ex- 
ception (3.9 in January-March, 1926), is the highest recorded for 
alcoholism for any three months period since 1917. Since the alco- 
holism deathrate reached its minimum, in 1920 (the first year of 
National Prohibition), the tendency was steadily upward, in the wage- 
earning population, up to and including 1926. There were slight de- 
clines in 1927 and 1928, and it was hoped that they would continue; 
but the early indications point to another increase for 1929. The rise 
in the alcoholism deathrate this year applies to both the white and 
colored policyholders. Among the latter there has been a nearly 50 
per cent. increase in two years. Among the 175 deaths reported in 
the first quarter of this year, only four occurred among the policy- 
holders in Canada. 






Deathrates per 100,000 Persons Exposed. 
1927, 1928 and 1929 Compared. By Color for Principal Causes 

of Death. Metropolitan Life Insurance Company, Weekly 
Premium Paying Industrial Business 
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CAUSE OF DEATH wae Cuan 
Jan.to | Jan.to | Jan.to | Jan.to | Jan. to | Jan. to 
Mar., Mar., Mar., Mar., Mar., ar., 
1929 | 1928 | 1927 1929 | 1928 1927 
ALL CAUSES OF DEATH.............. 1,055.8 | 887.7} 899.8 | 1,810.1 | 1,584.3 | 1,553.9 
Typhoid fever.................... 1.2 1.5 2.4 3.0 2.2 6.5 
SARE re ere eee 4.1 5.7 6.6 1.2 4.4 2.5 
Scarlet fover.................0005- 3.9 4.2 4.9 Bs 1.5 1.6 
Whooping cough.................. 6.8 49 6.8 10.6 6.7 9.9 
Oe revere 11.2 14.1 12.8 6.8 6.3 8.1 
Influenza. . $i ae a 25.7 26.8} 205.5 63.0 60.7 
Meningococcus meningitis. . Se alias 5.2 1.5 1.0 7.1 1.7 1.3 
Tuberculosis—All forms............ 75.8 72.6 82.1 | 216.3] 228.1] 217.9 
Tuberculosis of respiratory system 67.5 64.1 72.0} 193.2] 199.0] 1923 
Tuberculosis of the —* etc. 3.3 4.1 4.9 4.0 7.0 6.3 
Other forms of tuberculosis... .. . 4.9 4.5 5.2 19.1 22.0 19.3 
Cancer .......... FU 77.2 75.6 77.5 70.9 77.0 67.0 
P55 5c nic csierscldcgnonsderne 23.9 19.1 18.4 23.4 22.9 20.5 
PIII 6 ov bca eso maccessens 3.4 2.8 3.1 6.3 5.8 43 
Cerebral hemorrhage; apoplexy.... . 58.6 54.9 53.6 | 109.5 99.6 | 104.6 
Organic diseases of the heart....... 165.8 | 142.4] 139.0] 272.3 | 236.3] 206.9 
Total respiratory diseases. . | 165.4] 121.0] 119.2] 289.3] 246.7]. 238.7 
Bronchitis. . pad leben 5.6 5.0 5.4 5.5 6.5 10.6 
Bronchopneumonia. .. ‘ 64.6 43.7 46.9 87.4 82.2 76.7 
Pneumonia—Lobar & Undefined..| 84.5 63.4 58.6} 181.3] 143.0] 140.4 
Other dis. of respiratory system...| 10.7 8.9 8.3 15.1 15.0 11.0 
Diarrhea and enteritis............. 13.9 14.4 15.4 12.5 14.0 15.7 
Ce ne 11.3 11.9 12.2 6.3 8.5 10.3 
2 years and over................ 2.5 2.5 3.1 6.1 5.5 5.4 
Acute nephritis................... 3.8 4.1 4.0 14.0 15.4 14.9 
Chronic nephritis.................] 719 70.8 69.8 | 129.1 | 138.9] 138.3 
Total puerperal state.............. 13.9 13.3 14.6 21.8 19.0 24.5 
Puerperal septicemia............ 4.6 4.9 5.7 9.8 7.9 12.1 
Puerperal albuminuria and con- 
WUE 6.0 casks Se estes tb ew eed 2.5 2.8 2.9 4.8 43 5.2 
Other dis. of =. gal state..... 6.8 5.6 5.9 7.1 6.8 7.2 
Total external causes. . ek. 65.9 64.9 67.7} 106.3) 1049] 1178 
MI ks. pic p4d.0 db acces taseive s 8.6 8.2 8.6 6.5 6.1 7.7 
Homicides. . 3.0 2.4 3.0 28.6 31.8 36.6 
Accidental and unspecified 
violence. . WoTe ak 54.3 56.1 71.3 67.0 73.5 
Accidental drowning........... 2.6 2.8 2.6 1.5 1.9 3.2 
Automobile accidents.......... 15.4 14.2 13.0 12.8 15.0 14.4 
All other and ill-defined causes 
nL EET AR Sor ro ere 
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Since January 1, 1922, a period of seven and one-quarter years, 
there have been 3,672 deaths from alcoholism among Metropolitan 
Industrial policyholders. Among more than 17,250,000 lives exposed 
to risk in the United States, the deaths from this disease have totaled 
3,629, while among approximately 1,200,000 Canadian policyholders, 
there have been only forty-one deaths. 

The deathrate from cirrhosis of the liver, which is closely asso- 
ciated with alcoholism, was 6.5 per 100,000, as compared with 5.9 in 
the like period of 1928. Deaths from accidental poisoning by wood 
and denatured alcohol dropped from eleven to nine. 


Slightly Higher Mortality from Suicides and Accidents; . 
Homicides Unchanged; Automobile Fatalities Increase 


Suicides increased slightly, as compared with last year, among both 
the white and colored insured. Among the whites, there were a few 
more homicides, but, among the colored, the deathrate from this cause 
dropped 10 per cent. Among whites, the deathrate for fatal accidents 
was identical with that for the corresponding period of 1928, but 
accidental deaths increased among the colored. 

Automobile fatalities appear to be again on the increase, as the 
combined deathrate of white and colored policyholders was 15.1 per 
100,000, as compared with 14.3 during the like period of 1928. The 
increase for this cause was confined to the whites. 

The table on page 8 presents the deathrates among white and 
colored policyholders, respectively, for the first three months of 1929, 
1928 and 1927. 


HEALTH RECORD FOR MARCH, 1929 


The March deathrate was somewhat lower than for the preceding 
month, and for March, 1928. There were large declines, as compared 
with the same month a year ago, in the mortality from measles, 
diphtheria, tuberculosis, heart disease, pneumonia and Bright’s 
disease, with smaller drops for a number of other causes. Appreciably 
higher rates were registered for influenza and automobile accidents, 
with smaller increases for a few other conditions. 

The general deathrate for the large cities of the United States 
during March was 14.5 per 1,000 population, as compared with 14.8 
during March, 1928. The figure for February, 1929, was 15.6. There 
was increased prevalence in March, as compared with February, of 
scarlet fever, smallpox, typhoid fever, diphtheria, measles and polio- 
myelitis ; there was a large decline in reported cases of influenza. Com- 
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parison with March a year ago shows more cases of scarlet fever, 
typhoid fever and influenza and fewer reports of smallpox, diphtheria, 
measles and poliomyelitis. 

In only two states was there a noteworthy increase in diphtheria 
cases in March, as compared with February, namely, in New York 
(from 977 to 1,153 cases) and in Ohio (from 290 to 458). Influenza 
cases, in twenty-four states, dropped from 49,854, in February, to 
18,367 in March. The greatest decreases were in Massachusetts, 
Maryland, West Virginia, Louisiana and Texas. Reports from thirty- 
eight states show that measles cases increased from 31,982, in Feb- 
ruary, to 48,927 in March, with the more noteworthy rises in Ohio, 
Florida, Arkansas, Louisiana and Texas. Scarlet fever increased 
from 18,885 cases to 22,764. Maine, New York, Louisiana and Cali- 
fornia were the states to show the more significant rises in the 
incidence of this disease. 

Reports concerning smallpox, in forty-seven states, show 4,470 
cases in March, as against 3,930 in February. In Michigan the 
increase was from 131 to 233; in West Virginia, from 34 to 88; in 
Arkansas, from 18 to 70; and in Oklahoma, exclusive of Tulsa and 
Oklahoma City, from 167 to 387. In certain other states there were 
more or less substantial declines. Smallpox outbreaks were reported 
from Norwich and Waterbury, Conn., and Buffalo, N. Y. 

Cerebrospinal meningitis, of the epidemic type, continued to pre- 
vail in sections of the country. For the weeks ended March 23d and 
March 30th, respectively, California reported eighteen and forty- 
seven cases, and Michigan, thirty-eight and eighty-eight. Prevalence 
of this disease is decreasing, however, in New York State. Reports 
from abroad show that meningitis appears to be widespread in 
several sections of the world, notably in China, Japan and the 
Philippines. 

Among the recent noteworthy public health activities, the fol- 
lowing may be mentioned. Between January 19th, when forty- eight 
special diphtheria prevention clinics were opened in New York City, 
and March 10th, 11,415 children were completely immunized. The 
United States Public Health Service established, at Cincinnati, an 
institute for the study of stream pollution problems. 





The following table shows the mortality among the Industrial 
policyholders for March, 1929, February, 1929 and March, 1928, to- 
gether with the cumulative rate for the first quarter of each year. 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department 
(Annual Basis) 
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Marcu, 1928 








RATE PER 100,000 Lives Exposrep* 





Cumulative 


Causes oF DEATH Jan. to Mar. 


Mar.1929)|Feb. 1929] Mar. 1928 





1929 1928 





oO 
eo 
o 
~ 


1153. 





—_ 
—s 
om 


Tuberculosis (All forms) 
Tuberculosis of resp’y system 


Diabetes mellitus 

Cerebral hemorrhage............... 
Organic diseases of heart 

Pneumonia (All forms) 

Other respiratory diseases 

Diarrhea and enteritis 

Bright’s disease (Chronic nephritis). . 
Puerperal state 
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Other external causes (excluding 
suicides and homicides) 
Traumatism by automobiles 

All other causes 
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*All figures include infants insured under one year of age. 


Correspondence on the subjects discussed in these BULLETINS 
may be addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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